MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH .
§, PLACE OF DEATH 38 2 5 3
f N )
E- ‘ Reglstration District No... 791 File No
g ,. Primary Reglsiratio 1‘ (}()3 Reglstered No. .
é (No..- 3L 20 A AL st ;

&

2. l-'uu..‘ N.A.ME-%M“ ,% ﬁ’—/é;

(a) Residem:e No. T4 &0.. A J/DM ............... st., { oo Ward,

s
8
w
o
E
a
]
o =
(2]
Q 4
o
i E'ﬂ
. g plnca of abode) (If nonresident, give city or town and State)
-
= ?_]" 8 Length of reddence in elty or town where death occurred yro. mos. ds. , Howlongin U. 8.,1f of forelgn birth? yra. mos. da.
Ll
O
E E*a PERSONAL AND STATISTICAL PARTICULARS ’)/ MEDICAL CERTIFICATE OF DEATH
's -~
T fg g 3. sEX 4. COLGR OR RACE | 5. gﬁg;ﬁgﬁ;’ﬁg'tw’mﬂ.ﬁg oR 21. DATE OF DEATH (MONTH. DAY, AND YEAR)\/‘(@,( 0. /4 .19 31,
L5 r
- 53 Lesral, e 2L “7/1@44.46] 2. | HEREBY CERTIFY, That I attonded doccased from
g W 5A. IF MARRIED, WIDOWED, OR DIVORCED /7 -9( 173
n 2% e er —7 1, A (KasMeens | "
- =g OB WIFE OF — v AL, Ilast saw h 2. alive on...... 4 . ,19%:3 Death 1ssaid
2 EH 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) - to have occurred on the date stated above, at../.(. ........ m.
':E 'ﬁ?; 7. AGE YEARS MONTHS DAYS If LESS than L || The principal canse of denth and related causes of importance were as follows:
1 3] E
i of 0Beut b7 | —
- o 8. Trade, profeasion, or particular
— O /” z kind of work done, as spinner,
3 2w "] sawyer, bookkeeper, etc........
> B& VH B o Industry or business in which
= o)y o work was done, as gilk mﬂl.
0 : =1 & = saw mill, bank, etc.
< 22T || {10 Dato decessed lust werkod at 11. Total timo (years)
> £ b 8 this occupation (month and spent in
] WORTY ... viir reveanreasnrrnsaemsineassisasasasnseseansseasment oecupatiot. ... ..o
= § B
-
T o5 12. BIRTHPLACE (CITY OR TOWN) e T A
- 2 5 (STATE OR COUNTRY) '/é'), Ll Rtttz
~- ‘
;_ Bg kf g 1. NAME 4
> B4 = ’ .
=1 < | 14. BIRTHPLACE (CiTY OR TOWN) e N
z _g E ) (STATE OR COUNTRY) Ay
3 Y - ﬁ/‘azm_'
i Es T |15. MAIDEN NAME 22014 Lefn .6 || Accident, sujtide, or bomieide?.......... et
i 'Eg' 5 16. BIRTHPLACE (CITY OR TOWN)./ p v Where did im“ry occur? i gy dstatey T
B ] pocily ty or town, county, an tnte )
E ‘s E z (STATEOR wuw’ Wio W47 AV PV Specify whether injury oceurred in Industry, in hotne, or in public piace. )}
B2 17, /@m
INFORMANT .= y
= S {ADDRESS) EIY .JT Legrer i7d /J//-( Manner of injury. :’

D

N.B.—Eve
CAUSE OF

, BURIAL, CR AT]ON OR REMOVA / M ‘?g Nature of injury .
LA ‘/j jm” //— /7 24. Was disease or inj any way related to jon of deceasad?.

-
. UNDERTAKERWM
(ADDRESS) i r =

w eiis ¥ 1714

ocem
1t &0, specily SA AT /‘ i

R ac A LT o




=

. - 'V . - . 3 : Q“Piv'




